MARYLAND STATE DEPARTMENT OF HEALTH NNSA; $ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nod Zefheswcuncs 


m3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT: STA’ COUNTY 


Howard MARYLAND har yland _Howard —— 
oe a outside ies limits, write RURAL and te leon ad ee (If outside corporate limits, write RURAL and give nearest town) 
tivo. it tow! in place) i S 5 
town’ -Biticott Cyty (rural)! Town Ejlicott City,Md. Rural. 
TSTTTEGS on SBBEs cit erg 
STREET ADDRESS Old Frederick Road Old Frederick R,ad 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) Harmon J nes Baker Sr. DEATH 8-30-51 19 


Peat _§=30-51 __iaa__ 
&. SEX 6. COLOR OR RACE | ae MARRIED, 2 8 DATE OF BIRTH 9. AGE last birthday | Matta ies ii under 24 bra. 
* ‘ontha | Days | Ho: Min, 

Male Vhite (Speci) YO Pry -6-1868 8 ym. | pe? 


102. USUAL Lee eng td ad Eee of work Te. Kinp oF* . BIRTHPLACE (State or foreign country) | 12, Crrmzen or WHat 
uri rt 3 ti URTRY 
: done d ele of working life, even if retired) RAP Damascus, Va. Country? 

13. F: RS E . MOTHER’S MAIDEN NAME 


Unknown Unknown | 
16. Was Decrasep Even In U.S. ARMED Forces? | 16. SociaL SECURITY No, 17. INFORMANT AND ADDRESS 
(Yes, ng,,or unknown) | (It yes, give war or dates of 
No service) 


7, yr. : 


1A! 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ZA ‘ , 
? Immediate cause Ga ae ; oe tai teat Re ee 


LX 
=“ Antecedent cause(s) 
Diseases or conditions, if any, {b)..-. ’ een Sn tain 
giving rive to the above cause 
stating the underlying cause fast 


fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Prent/ 
related to the disenso or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. ACCIDENT ‘Gpecityy PLACE (Home, farm, factory, atreot, = (iTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF” office bidg., ete.) : 


INJURY : 
ee OCCURRED | HOW DID INJURY OCCUR? 
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TIME (Month) (Day) (Year) (Hour) INZ 
Or While st Not While 
INJURY m Work At work 
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and that death occurred 
{Degree or title) 


23. BURIAL, CREMATION | DATE LOCATION (City, town, or county) 


EMOVAL (Specify) 
Buy uM 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


i Kwace_| F.C.Higinbothom,Ellicott city,Jd, 
(FURS a a 


~ 


* 


VS. Al 


RESERVED FOR BINDING 


MARGIN 
WITH UNFADING INK. 


ls 
ITE PLAINLY, 


) 


” 


information carefully. The correct age 


Supply every item of f 
please write the causes of death clearly and legibly. 


clans: 


Physici: 


is especially important. 


PLE WR. 


6) octane 
. IL OTHER SIGNIFICANT CONDITIONS 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Sireet, Baltimore 


CERTIFICATE OF DEATH eg. visu. no. (72 


1. PLACE OF DEATH 2. USUAL RESIDEN 
COUNTY ie STATE 
MARYLAND 


write RURAL and] LENGTH OF STAY || CITY (if outalde corporpte jimits, write RURAL and give nearest toynh) 
i s r= NGTH OF ST GITY Gi outside corporpte jimits, writ RURAL and give neareat toyn) 
i TOWN 2 Pox 
HOSPITAL OR 5 7 STREET (If ruse give location, 
/ ; ADDRESS Se x = 


INSTITUTION OR. 5- 9 / 3 
PE 
Z BAC 


S84 


CITY (if outside corporate 
OR ___ give nearest town) 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


4 DATE (Month) Way) (Year) 


ae | Sear g Pi) 1957 


B. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | [funder 1 year |It under 24 bre 
WIDOWED, DIVORCED, | > 4 — Months D: % 
AA) Gpecity) 7 ESE Bien oe 
1a. USUAI IRT! 4S 


L OCCUPATIGN (Give kind of work | i0b. Kinp or BusINESs om 
done during most of rorking Jife, even-iI ir | 


re. 
reign =—y fF eae Creat oF WHAT 

lp YUNTRYT = 

EAL a x danprecas _ 

7 J, j14. MOTHER'S MAIDEN NAME 

et Z| KL poe 2 


> 

A . CCEA LAM oe 
17, INFORMANT AND ADDRESS 47/7 ~~ 

% Cel, 2O 


ve 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI /, ) 


13. FATHER’S NAM! 
4 Y 


15. Was Decrasep Eves In U.S. ARMED Forces? 
(Yes, n known) | (i year, Rye war or dates of 
service} 


INTERVAL BETWEEN 
Onset anp DEATH 


Immediate cause @)--. 


S00 Antecedent cause(s) 


, Diseases or conditions, if any, (b)_._____ 
Orn | giving rise to the above cause 
if 7 stating the underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT (Gpecify) PLACE (He fi: fi | zm xe 
21. Al } = (Home, farm, factory, street, : ‘CITY OR TOW: 
acon ae erm ry, } ( 'N) (COUNTY) (STATE) 
HOMICIDE INJURY 2 as 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ae, While at Not While = —~ 
INJURY m | Work [J At work Te 


22. I hereby certify that I attended the deceased from4:74 


sl; 4 7 a that death Occurred a Oh 
, Weg p 
= eg ee OE ee on : S7 
23. BURIAL, CREMA on — ; | NAME OF CEMETERY OR-GRDMATORY F 
Psi SY, Ont Rank Bi: : 
a 
G. 


E DIRECTO. 
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L217 Ge fe, Va 
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VS- AIBA ro @ 
PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH NSOS85 


CERTIFICATE OF DEATH 
Reg. Dist. No 49S... 


/ FOR MEDICAL EXAMINERS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ( 
ward MARYLAND orida pine tias 


CITY (If outside corporate Iruita, write RURAL and 
OR give pee town) 


LENGTH OF STA 


City (if outside corporate limits, write RURAL and give nearest town) 
(ig this “place) 


OR fe 
Town Dunedin 
STREDT (if rural, give location) 


HOSPITAL OR 


INSTITUTION oR Route L ADDRESS ,., 
STREET ADDRESS _]_ ay e N.of Savage Road 604, otland St 
i). 3) aed sees ~~ = ees (os) ~) 4. DATE (Month) (Day) (Year) 
DECEASED : | oF z 
(Type or Print) Donald Roger Bull DeaTH 9-27-51 19 
5. SEX @. COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH } AGE fast birthday | It wader T year [funder 26 
3 ‘ on! ays | Hours n.| 
Male White Spent) Unknown | 10-282 26 ym | | 
ae eee ET es BAS ist] of ma Hee KIND oF Business or | 11. BIRTHPLACE (State or foreign country) | Ra ees or WHat 
lone most of working life, even if retire NDUSTRY UNTA 
plisiestene New Jersey US& 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
WW. Bull Inknown 
ie AS Bee eee , ARMED poe 16. Social, Security No. | 17. INFORMANT AND ADDRESS 
nO, or unknown! es. give war or dates o! 
knew service) 265—-20—L 4) ‘wne Hom earywater Fla 


18. MEDICAL CERTIFICATION 


INTERVAL Between 


QNSET AND DEATH 
Dudek 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


P/C. © Wamediate cause (a), 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)...... 
»  Riving rise to the ahove cause 
170.© stating the underiying cause last, 
fo) 
1 OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
: Yes O No ¥ 


21. EXTERNAM'CAUSE WAS. PLACE (Home, farm, factory, street, (CALY p TOWN) / J (COUNTY) (STATE) 
PRIMARY (Yor CONTRIBUTING 1 5 | oF oftieg bid ease 2, ¥ Si : Ie 


CAUSE OF DEATH. URY Atay onl 7 Auth ASTD ISK u 
TIME (Month) (Day) (Vopr) (Hour) 4ANJURY| OCCURRE HOW PID INTURY Og CURA . 4 F 
OF ei: hife at V Not whil Q B Yo V 4 my, 
INjuRY(AAAQ) 1s work Out work CAMS od i 


22. I certify tho! [took chorge of the remains described obove, held an Autopsy { |, Inspection * uv Inquiry V) thereon and from the evidence 
oblained by sid Atetopey, Inspection o quiry, find thal said decease died on the ‘a slated above, ond death in my opinion resulted 
from: naturol causes | |, accident [Y suicide |), homicide Ll, undetermined — : ‘ dfs 

SIGNATURE (Degree of tit \ADDREBS D SIGNI 
PY gop: hep 


\ Ke 
Ps TT We he hs. we 3 Lak 8 23751 1 
22. BURIAL, CREMATION | DATEATHEREQF NAME ‘OF CEMETERY OR CRB TATORY OCATION (City, town, or county) (State) 
REMOVAL (Spreity) | st | a i 
#2 Dunedin negdin ororidsa 
mE we D BY LOCAL ica. ait SiG ATURE 24. FUNERAL DIRECTOR ADDRESS 
S{Sl A S144 AEA ",C, Lixinbotho 9 Md 


9, 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH OSCS86H 
2411 N. Charies Street, Baltimore : 


CERTIFICATE OF DEATH npn LIS 


1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE’ 


Zhe 
CITY i paride corporste limi, write RURAL and | LENGTH OF STAY 
ife ag est toy ex his place) OR JL 
TOWN 
HOSPITAL OR STREET f rural, give Ipeption) 
INSTITUTION OR 2 ADDRESS Ob 
STREET ADDRESS 6 
H i (ast 4. DATE math, D Year) 
i ) oe onth) (Day) 


| DEATH 


FS DATE OF BIR’ Ff) % AGE Inst birthday | Ifjinder 1 year jIfunder 24 brs. 
: eons ys mone | Min. 


£i-7? 
a CURA TO (Give kind of work iL, BIRTHPLACE (State py foreign 12, CiTizEN oF |W: 
f working life, even if retired) ail : - Couxtpy? ina 


item of information carefully. The correct age 


i 


(Yea, no, of unknown) | (If year, Pie war or dates of 
service) 


18. MEDICAL CERTIFICATION Int BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONSET. “AND Deate 


Immediate cause (a) 


3 & XXAntecedent cause(s) 


Diseases or conditions, if any, 
Ra -giving rise to the ahove cause 
( AJ stating the underlying cause | cause last 


(c)..-. 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Soe Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) H = 
HOMICIDE = INJURY iy 
we (Month) (Day) (Year) (Hour) Re ei A | HOW DID INJURY OCCUR? 
‘a 


please write the causes of death clearly and legibly. 


sicians: 
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rs 
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a: 


UNFADING INK. Supply every 


Li 


lie at Not WI 
INJURY —— m Work vag At work 0 


22. I hereby certify that I attended the deceased from... 2. eee 195-1, tOh..: YL ae. sanity 195, that I last saw the deceased 


y; 19.3. cf and that death occurred at. g! he £ et 3m from the causes and the date stated above. 
(Degree or title) eg he: 


is especi 


PLEASE WRITE PLAIN: 


yy) Se 


eo 


th clearly and legibly. 


at 


ip) 


FADING INK. Supply every item of information carefully. The correct 
Physicians: please write the causes of de 


MARGIN RESERVED FOR BINDING 


UN. 


is especially important. 


E WRITE PLAINLY, 


VS,A15 
(oat) 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ame CERTIFICATE OF DEATH Reg. Dist. No 


T ae DEATH: fe 2 Sra oe (HOME) OF DECEASED: 
Howard MARYLAND TATE Wid» COUNTY Howard Co 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Santon OT Icatt City | Wasy Gian Ellicott City 


INSTITUTION OR, ADDRES EE eee) 
srruet abpRessMontgomery Road Vontgomery Road 


3. NAME OF (First) (Middle) {Last) 4. DATE {@fonth) (Day) ear) 
ECEASED 
pECEASED = Prank A. Dvorak | Bie foe » 24,8093 9,5) 
&. SE. . 6. C R RACE 7. SINGLE, MARRIED, $8 DATE OF BIRT! %. E last bifthds 
a Zi: e See | wepowe HE AG it jay | If under | year |If under 24 hr. 


ow abet ea: | Dec. 24,189 57 et Hel ays pe Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businusg oR { 11. BIRTHPLACE (State or foreign country) 12, Cimzgn or WHat 
Greve: most of working life, evon if retired) WUYein & 63 ro) and | Country? 
Doh Lame DORs Eadie sae a lary tan 

18. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

woo -----pvorak | own 

AS Was BE ee eee pe ARMED Foe 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 

. es, give war or o 
ee eal ee OL 2696 Mrs. Pauline Dvorak,Montgomery Rd. 


InTERVAL BerweEn 
ONseT AND DeaTe 


18. MEDICAL CERTIFICATION BR] 1 fag ai y iid. 
, 


I. DISEASES OR CONDITIONS DIRECTLY oy: DEATH 


Immediate cause @--- 
Y, ‘20, | antecedent cause(s) 


Diseases or conditions, ff any, (b)_-. 
4 yb giving rise to the above cause 


OY stating the underlying cause last 


(ec) ' 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No [ 


ii. ACCIDENT Gpecilyy PLACE (Home, farm, factory, street, | (ity OR TOWN) (COUNTY) @TATE) 
SUICIDE OF _ office bldg., ete.) 
HOMICIDE Y 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY m._|_ Work © At work O) 


,and that death occurred at.. 


alive on..... 
SIGNATORY: (Degren or ttle) 


23. BUR) EMATION | DATE THEREOF 


BuPLeeral Goel | ‘Aue, 27 
DATE REC'D C, : 
(ute 2.5 195\1 anit fuiBegee/ #101 Bdmond 


ADDR! 
son 


) 
ct age 


= 
irre 


a®-— 
ed 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Bu ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


15 


_Y 


MARYLAND STATE DEPARTMENT OF HEALTH SNRs 
2411 N. Charles Street, Baltimore : 


7 CERTIFICATE OF DEATH Reg. Dist. NO. E94 une 


1. PEACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Cc 
oward MARYLAND. Maryland Howard 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if cutaide corpornte limits, write RURAL and give nearest town) 
OR give nearest town) é fis ae OR P 
TOWN ville ! 6 TOWN Clarksville 
HOSPITAL OR STREET {t rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. ae we (First) (Middle) (Last) | 4. ted (Month) (Day) (Year) 
(Type or Print) JANE L. HALL DEATH 8 22 1901 
CGE oT eT, | 6. COLOR OR RACE l POI Ee | &. DATE OF BIRTH ) 9. AGE last hirthday LE under 1 year [it under 24 bra. 
female white (Specity) * i AUg 5 21.859 | SB *| rudd Eersl| kee? 
108, USUAL Coe UE On ate berg oy wore Jad Kind OF BUSINESS O8 | 1). BIRTHPLACE (State or foreign country) | 12, CrimzEn op Wuat 
d uring most of, werking life, even USTRY Country? 
_ agus ewi PE home Spencerville, Md. 
is. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Wi hai 


(Yea, no, or unknown) | (It yes, give war or dates of 
service) 


} bert Hall, Clarksville, Md. 


18. MEDICAL CERTIFICATION 
Dermavat, Berwean 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Cnant ais Done) 


0 Immediate cause @—..Acute heart fai: 


1s. WAS Decrasep Ever IN U.S. ARMED FORCES? | 16, SociaL Sucunity No. | 17, INFORMANT AND ADDRESS 


Antecedent cause(s) . : 
Aeeeete dieaiay, @....Arteriosclerotic heartdisease 
92 A giving rise to the above cause 
stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No x 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., etc.) i 
: HOMICIDE INJURY 3 
E (Mont! (Di (Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
ane (Month) (Day) (Year) (Hour) | mast Woe tyite 
INJURY m. Work 0 At work lee. 


19.46, to... AUG... 22. 190.1,.., that.I last saw the deceased 


Pm. from the causes and on the date stated above. 
ESS DATE SIGNED 


22. I hereby .certify that I attended the deceased from...... J WLy. ewes 


alive on. 


SIGNA’ (Degree or title) 


was s. LT ches, Yai tO). 


Clarksville 


24. FUNERAL DIRECTOR DDR 


Dewit t Donaldson, Lauret, 


DATE REC'D BY LOCAL 


REG. 9/24/51. 


REGISTRAR'S SIGNATURE 


Manis GQ. Us wTabe, 


ie 


The correct aye 


e® 


formation carefully. 


(-) MARGIN RESERVED FOR BINDING 


Im 


item of 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every f 
lease write the causes of death clearly and legibly. 


is especially important. Physicians: p! 


Items l@, 11, 13, 14, 17 FilmGgl55 assis ww 


MARYLAND STATE DEPARTMENT OF HEALTH ) SOQSY 
: 
CERTIFICATE OF DEATH 
v 
Wa FOR MEDICAL EXAMINERS Reg. Dist. Nv..19¢,.. 

1. PLACE OF DEATH’ —SSOSCSCS~SSSSSSSTSCN | 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY { STATE, re 

f MARYLAND Maryland ot 

CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) {in this ptace) OR 

TOWN pear Fulton TOWN Fulton 

HOSPITAL OR STREET. Gf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3.NAME OF (Firat) (Middle) (Last) 4. DATE (Month) Way) (Year) 

DECEASED OF 

(Type or Print) Harey I Howell peaTH 8-25-51 19 
5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday | It under 1 year |ifunder 24 bre 
hey 7 | WIDOWED, DIVORCED, | Houta ays are Min, | 
Male White (SpecitftA VT LEC. G1 S159. 9 yn. 
10a. USUAL OCCUPATION (Give kind of work) 10b. Kinp oF Dusinmss on | 11. BIRTHPLACE (gtate or foreign country) 12. Cimizpn or WHat 
do 6 during. nos} of working life, even if rotired) | INDUSTRY md | Cae: 

2 APSE fe = 


= Axa 
13, FATHER'S NAME, , 4. MOTJIER’S MAIDEN NA 

A Z ao Splorwel 2. | (etn nn a ee ee 
15. Was DecrdAvep Evex IN U.S. AkmeD Forces? | 16. Soca, Security No. 17, INFORMANT AND ADDRESS 

(Yea. no, or unknown) | (If yes, give war or dates of | | yy g. ; 


Inservice) 
18. MEDICAL CERTIFICATIO: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Between 
Onser anD Deata 


Immediate cause ) eon COnOnary. artery..occlusion ... 


oe A Antecedent cause(s) 
Diseases or conditions, if any,  (b)... 


giving rise to the above cause 
stating the underlying cause fast, 


fe) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


a 
4 V 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) orn CONTRIBUTING [} | OF office bidg., ete.) 
CAUSE OF DRATH. INJURY Ha cfr oward Md 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? aft oc a 
OF Whil Not whil ‘ er, dea curred } 
INJURY m. | work at work Light Truck skidded and Parngat Ze over 


22, I certify that I took charge of the remains destribed above, held an Autopsy {], Inspection (X InquiryX] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes %, accident |}, suicide |}, homicide .j, undetermined _). 
SIGNAT : (Degree or title) ADDRESS DATE SIGNED 
rhs S. Ata pahan/10. crarksvitle, ves Aug. 26, 1952] 
23. BURIAL, CREMATION | DATE THEREOF | NAMM OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
oa go $-a9-S) Colin are peewee Prise ¥/ D wh 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR O v - ADDRESS 


REG @-99-31 WG Whore Pe, eit hai ie ee sian 
O ude 1g 


MARGIN RESERVED FOR BINDING i 
‘WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ge 


: 
zl 
: 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH i} Si) qty 
2411 N. Charles Street, Baltimore +e 


CERTIFICATE OF DEATH Reg. Dist. Now... 2. dhbiveninnen 


als Bard OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ora: MARYLAND Sire vland ba ees 
ITY (If outside corporete limits, write RURAL and } LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __giva.neprest towa) As (in this place) int eat Gears 
TOWN Bilicout Gity  _—« | own Blacott City 
TST on TOURS sg 
STREET ADDRESS T'rederick Road Frederick Road 
3. Soe (First) (Middie) (Last). 4a eng (Month) (Day) (Year) 
(ype or Print) Charles oward 1 | peatH _ Aug. 3,1951 
9. AGE last hirthday If under 24 bra, 


If under i 

Months | bays 
yrs. 
11. BIRTHPLACE (State or foreign country) 12, Crmzpn or Wat 
Ellicott City,¥e | coment 
14. MOTHER'S MAIDEN NAME 

Susan Mackenzie 
16. SociaAL SucuRITY No. | 17. INFORMANT AND ADDRESS 
05-03-80; Keller Ellicott City,Md. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hours | Min, 


10a. USUAL gy eta (Give kind of work | 10b. Kinp oF Businuss on 


done pear most ei worki a ~ ire even if retired) DRE ERR 


13, FATHER’S NA. 


Charles _. a lier 
15. Was Decrasep Ever In U.S. Anmep Foncns? 
ie ¢ 0, or unknown) | (It yes, give war or dates of 

No jeervice} 


e 
5. SEX € COLOR OR RACE TSINGLE. MARRIED. | ‘S. DATE OF BIRTH 
Male White (Specify) 122-1879 


Immediate cause (re 


YD, / Antecedent cause(s) 


Diseases or conditions, if any, (b)_...&¢= 
,  @iving rise to the above cause 
eI stating the underlying cause last_ 
(ak © j 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea No 
(CITY OR TOWN) (COUNTY) (STATE) 


31. ACCIDENT Gpecity) BLACE (Home; farm, factory, wtrect 
SUICIDE bldg., 


HOMICIDE Tnsur 
ane (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


jie at Not Whilo 
INJURY m Work OG At work O 


Ellicott City id. 
21. FUNERAL DIRECTOR ADD. 


F.C.Higinbothon, Ellicott City,Md 
Bu,/P. 329A) xp | 


DATE REC’D BY LOCAL 
REG, 


REGIST: 


@e® = 


o 
3 
a 
z 
& 
i] 
oe 
3 
io] 
E 
FS 
a 
mn 
=I 
% 
a 
3 
& 
Re 
a 


information carefully. The correct age 


Physicians: please wee the causes of death clearly and legibly. 


Su 


UNFADING INK. 


is especially important. 


WRITE PLAINLY, 


ply every item of 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 maa RESIDENCE g OME) OF DECEASED- 
STA’ a COUNTY, 
MOE si hits, write RURAL and & Utes Dearest tow 
= fi 


g?\ (Z 
(if rural, give location) 


S091 


STREET ADDRESS 
3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(rype or Print) Margaret DEATH, Fs 193/ 
5, SEX Ti COLOR OR RACE lw 7 SINGLE, MARHLED: 3 oe OF BIRTH _) 9. AGE last birthdgf| If under 1ycar Itunder thre. 


. WIDOWED@ DIVORCED, Months.| Di Hi Min. 
FE AMAL & Ww (Specity) 2 LY Z 1656) 9S cai [aa se 
10a. USUAL OCCUPATICN (Give kind of work} 10b. Kinp oF NESS OR . oe HPLACE (State or foreign Sane 12. TT ae WHat 


done during most of idee) even if retired) | INDUSTRY 


18. QO INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTH 


Immediate cause @—.... Chronic Uremia __ 


Antecedent cause(s 
7 x (s) 
Diseases or conditions, if any, — (b)..... 
’ | a seiving rise to the above cause A 
Wating the Underlying cure Inst &. drvanoed fetebie-iterseth 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
felated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


none 


Yes { No 
21. ACCIDENT (Specify) Bee (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE none IN NSURY 


ae (Month) (Day) (Year) (Hour) RGU OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY nm. Work []_ At work 


22. I hereby certify that I attended the deceased from.. A 19.4, ny tos Boas... 1952. that I last saw the deceased 


ils and yy death occurred at. m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


M.D. “Mt. Airy, Md. 


Shope ERY OR CREMATORY CATION (City, town, 
Thirsk aM. Sigal 709 
2 sl taal) POM) ah as Pe 
f F AA akde PEL da 


information carefully. The 


Supply every item of 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians 


‘ASE WRITE PLAINLY, 


S 
PLE: 


J MARYLAND STATE DEPARTMENT OF HEALTH re 09 
es 2411 N. Charles Street, Baltimore POM Ste 


CERTIFICATE OF DEATH Rog. Dist. No L. Pedi ccccsnrnne 


“I. PLACE OF DEATII- 2. Bes RESIDENCE (HOME) OF DECEASED: 


COUNTY STA’ COUNTY 
Howard MARYLAND Maryland 2 Howard 
CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) R 
fown*"* Hiral” Ellicott City TOWN 
TSTTES on Tus — 
STREET ADDRESS Frederick Road 
3 NAME OF Cire) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) HARRY FREDERICK RODGERS DEATH Aug. 27th. 1951 
B SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED. 3. pe jj BIRTH 9. AGB last birthday | It under t year |lfunder 24 bre. 
WIDOWED, DIVORCED 2 Months | Days | Hours | Min. 
White (Specify) 52 ym. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinD OF varied OB | I. 3f 99 (State or foreign country) 12, Crtizen or WHat 
done during most, of working life, evon if retired) USTRY | | pee sae A 
__District. Manager 4D. Ae 


18. FATHER’S NAME | 4, O2- one BT AANA NAME 


SDE ae ae a Barbara Buechter 
15. WAS Deceasep Ever IN U.S. Anrep Forces? | 16. SoctaL SecuRITY No. | 17, INFORMANT AND ADDRESS Ellicott [She 1 ty, Ta. 


kn: Cu di if 
Or A ee sates Secs keene Mrs Corinne Rodgers Frederick Road 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEaTH 


Immediate cause tape tres Be Cercliowteutan bens e uh Seep mesa at, 
¥. ‘s xX Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause laet 


fc) 


1%. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


ida. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, etreet, = (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
EME (Month) (Day) (Year) Hour) mes INJURY OCCURRED | HOW DID INJURY OCCUR? 
le al fi) ie 
INJURY Work At work O 
22. I hereby pote that I attended the deceased from... A2<=......., 19.3%, to... 21.2. AS , 19.5%., that I last saw the deceased 
alive on..... ., 19.$0/., and that death occurred at.. me LHS _m., from the causes and on the date stated above. 
SIGNATDR (Degree or titie) ADDRESS DATE SIGNED 


a eb. 20 E fPruste I, fiatint 2, fn 27 Rags 


x CREATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
e Cemete Baltimore, Md. 


DATE REC'D BY a REG a SIGNA’ iE 24, R. IRECTO) ADDRESS 


REG. 


oe 7 Pu.Pr& <7 a a 


MARGIN RESERVED FOR BINDING ° 
WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


ially important. Physicians: 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


= ) Q)' 
2411 N. Charles Street, Baltimore 1d 093 
> CERTIFICATE OF DEATH rex. vst.vo. 7D. 
1 ELACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
NTY, 
MARYLAND Maryland COUNT Howard 
CITY Cl outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate limite, write RURAL and give nearest town) 
OR. give it to} Gn, this, place) OR. 
TOWN e TOWN 
HOSPITAL OR STREET (rural) int yivaloston) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“3 RAME OF First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) JAMES OUIS SNYDER peatH _ Aug, 10th., 151 
5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, BAGH OF BIRT! . AGE Jpyt birthday | If under T year |ifunder 24 hre. 
| WIDOWED, RCED, ult of bod MC Montha | Days Hours | Min. 
(Specify) yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KtnD oF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. Cimzan op WHat 
done during mgst of working life, even If retired) Bere | Ggunray? 
‘armer. elf employed Maryland os A, 
is. FATHER'S NAME id. MOTHER'S MAIDEN NAME 
no Wallich _ 


15. WaS DECEASED Ever IN U.S, Aamep Fonces? | 16. Social Security No. T7. INFORMANT” AND ADDRESS 
(Yee, no, or unknown) | (it yes, give war or dates of | 


4 No. jeervice) None Mr Russel Snyder Jessup Md 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEAT, 


Immediate cause @) 


HG cn 
je *° antecedent cause(s) 
Diseases or conditions, ifany, (b)... 
> giving rise to the above cause 
4 stating the underlying cause last 
Er © 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee nn Yes O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., etc.) : 
HOMICIDE INJURY u 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. Work 0 ke 


2. I hereby certify that I fjtended the deceased Be Wa tee fu wel, tole that I last saw the deceased 


/ OG. 
| QO 1956.1, and that death becurred rep 6 aa from the causes and on the date stated ab 
o/s Ditiss “~f DAT 


(Degree or title) AD. i, 


A) 
AL, CREMATION | DATE THEREDF 
AVAL, (Specify) 


Hiei 


MARYLAND STATE DEPARTMENT OF HEALTH (S094 
2411 N. Charles Street, Baltimore 
9 


CERTIFICATE OF DEATH 


1. COURTS DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


cou] ST. Cc 
ward MARYLAND “ryland Wor ard 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


OR ‘ivo nearest (gun) (in this place) OR. 
TOWN” 8Thps onville a town Simpsonville 
HOSPITAL OR STREET €f rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) _Robert ¥ DEATH @ 22-51 19 


5. SEX 6. COLOR OR RACE 7. SINGLE, vRINGRCE 8 DATE OF BIRTH 9. AGE iast birthday | If under t year |Ifunder 24 hra. 
98 ee | ays | Hours | Min, 
yrs. 


OWE. 
Male Colored Wipoweny DINGEE 6-8-1853 ° 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD or Businmss og | 11. BIRTHPLACE (State or foreign country) 12, Crtrzen or WHat 
dong dyring most of working life, even if retired) | Inpustry and | Counrry? 
tabocer Day. ite md n 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Alexand (illiams Mary Thomas 
15. Was Dectasep Ever IN U.S. Anmep Forces? | 16. SociaAL SmcunitY No. 17. INFORMANT AND ADDRESS 


' Lyes, daten ot ; : ; . 
CS ene eee None Florence Moore ,Simpsonville ,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)--.. bienna 2 
OX 
tecedent 
fone > ie hip hres bwrsis 


giving rise to the above cause 
G | Grating’ the underlying cause inst, 


Interval Berween 


(c) 


BY ix 
onditions cont suting to the dea: ut not 
related to the disease or condition causing death, alas fr 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


é 
Ey 
z 
E 
8 
x 
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2 
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= 
5 
a 
8 
‘a 
E 
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z 
Es 
a3 
4 
ag 
a 3 
aes 
A & 
Boa 
a 
wm 
ag 
Bo 
Gz 
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cE 
aA 
i=] 
Fe 
a 
a 


Bi. ACCIDENT Gpecifyy PLACE (Home, farm, factory, street (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE bldg, ete.) i 
HOMICIDE fNsury" 


TIME (Month) (Day) (Year) (Hour) Ee OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not While 
INJURY 


At work 
2. I hereby eprtify that I attended the deceased from... JAM Re jbo to. £Y: 


St, and that death occurred oh ez .m., from the causes and on the date ae above 
(Degree or title) 


23. BURIA CREMATION | DATE THEREOF 
LL. (Specify) 


DATE REC'D BY LOCAL ee ee maui: 
Beg 34-5) | nerds G- Wher ky, 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


ITE PLAINLY, 


